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FOR STATE 
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files. 


rector. 
bt your 


Hf ony deloy is necessary, please 


th form PM3. Poge 5 moy be retoi 


in pencil in ftem 38. Give Poges 1, 2, and 3 10 the fun 
"s Office along 


jiner’ 


e, writing the word “pending™ 


led to the Chief Medical Exami 
ECTOR: Poge 3 should be used os o buriol-transil permit. File poges 1 ond 2 with the Stote Board of Heolth, 


or its designoted ogent. prior to buriol, eremotion, ar removol, and in any event within 72 hours after death. 
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execute the c 
4 should be 


TO DEPUTY MEDICAL EXAMINER: This cerlificote should be executed within 24 hours ofter deoth. 
TO FUNERAL Di 


VS. AISME 
‘SM 2/57 


ALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2054 MEDICAL EXAMINER’S CERTIFICATE OF DEATH tion nd 2552 


1, PLACE OF DEATH 
¢. COUNTY 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befor ;dmission) 


Careline maryuano || ° STATE | Ma * cou’ Careline 
b. city ak nowt uae sorporote fimils, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate fimits, write RURAL ond give necres! town) 
cate 
Marmeny, Ma, full life | rural Presten, Md. | 


d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospitol, give street address) | H d. STREET ADDRESS 


r Presten, Md. 


First Middle lost 


e. IS RESIDENCE 
ON A FARM? 
ves [] NO 


4 DATE Month Doy Yeor 


DEATH Ost. 24, 1963 19 


3. NAME OF 
DECEASED 


(ype cr print) James Edward Chambers 


6. COLOR OR RACE {7. MARRIED SE] NEVER MARRIED []| B. DATE OF BIRTH 9 AGE te mon [IF UNDER LYEAR “UNDER 24 HRS. 
Jou! bicthdey) = 
white [weowoO  ovorceo OO | Mareh 7, 1907 56 ye. Pe ee ae 
Lig USUAL SEM, Give TE ats done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of warking life, even if reti 
eksmith shep Presten, Ma, U.S.A : 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


ie Tedd 


OT em r 
15. WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT 


(Ye. ne, ef unknown} [Wl yes, give wor or dates ot rervice) 
24-32-6902 Mrs. Sarak Chambers 1 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). ond (c}.] 


PART |, DEATH W. ey: 
ANTI. DEATH Mieoiaibemvee fo) ACUte Coronary Qec 


t / DUE TO 
Ceinditiom@ iedy whieh w Coronary Sclerosis 
gove rise to immediate cause BUE To 
{a}, stoting the underlying 
tiie” @Hypertensive Cardiovascular Disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


ussion 


- PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)] 19. WAS AUTOPSY — 
g a ar a RFORMED?. 
3 YES a NO 2] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part II af item 18.) a 

& | PRIMARY ( or CONTRIBUTING (7 

& [CAUSE OF DEATH. 

3 [a0c. ME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town} {County) ~ (Stote) 
6 Hour om. While Not while factory. street, affice bldg., etc.) } 

= p.m. 9 at work [1] ot work [J 


21. I certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection [g, Inquiry fx], ond in my 
opinion death resulted from: Noturo! causes Gt Accident [], Suicide (J. Homicide [], Undetermined monner [1] 


ACTUAL DATE SIGNED 


SIGNAT fee)” NSS ep eta on Wn ACNE, MEDICA DERAISINER EB 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’ 


Named Harold B.Piummer DEPUTY MEDICAL EXAMINER 19/25/63 


Wc. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or : (Stote) 
REMOVAL (Specify) 


ae noni sc SIGNATURE 


wate 


ne NOV. 11 


z exe saads peat eee aa 
veer Al oret ie 
eh @ ew" _<t- » © 


. ba waetae ci 


HAT eisah 


eeetgers  azedket? saxeu 


ar st ti, v2 


PL, netse<d 
at de « ie “vw 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


2065 CERTIFICATE OF DEATH 12 558 


hw TEASE OF DEATH = 2. USUAL RESIDENCE (Whore deceesed lived, If Institutions Residence ibetere edmission) 
pe eI * e. STATE b. COUNTY r, 
Caroline MARYLAND Maryland Caroline 
£ — aie e —_ i Ne 
g b, CITY OR TOWN (if outside corporete limits, , LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporete limits, write RURAL end give neerest town) 
fe ar Le a arti town) 9 R 1 Gelase 
By uLra. ie) sboro yrs. Ura. ° SDOrO _ 
é d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS fe. 1S RESIDENCE 
2 N N oe A on 
5 
3 se one : one WS 1) NO Rd 
3 8 a 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer a 
a - an EASED . OF 
g fal (Type or print) ; Ida __ Hendricks Rees es ee 9 63 
3 oe = 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | 8+ DATE OF BIRTH cE ee ESS ee Pe 24 HRS. 
oO ionths ys. jours 
© «88 1 Female | Cau. wows fj oivorceto [1/9-19-1885 Wr. i i | 
a2? 5 i w . Ne oun! or foreign cou My 
S LS 2 2 WOe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (County & Stete, or for ountry) 12, CITIZEN OF WHAT COUNTRY? 
BU ie done during most of working life, even if retired) 
B 382 Housewife None ___Russia___ Dear FF 
ze a g nd 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ ag= 
& 532 Unknown Unknown 
a 8 A ig i WAS DECEASED ae INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT __ Address 
£ €23 0s, nar unkown) | (Ifyesgivewerordetesofservice) 4 
ez ° 199-18-015: Samuel Hendricks Goldsboro, Md 
es 2.2 i a er — ames VLO, NU e 
£ete§ 1B. CAUSE OP DEATH [Enier only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
SoaE. PART |. DEATH WAS CAUSED BY: eye ch Ly) 
Sauae ‘ IMMEDIATE CAUSE (0) CACKLEX) A ts. = DAP ES 
Seess 17 {[X DUE TO 
ig ae “A 
z2cfe Conditions, if eny, which wIZT AS TAHSLS - CIA CL ASOL #9. OF CLI V/X VAnd/ PES 
a 3 a 5 geve rise to immediete couse 
220 5— (0), stating the underlying ( DUE TO 
8) a cause lest, (e) 
wie oS ental lee. as aie a be 
a 6 2 = a ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)! 19, WAS AUTORSY 
m2Sxo 2 
38 2 E yes [] No 
mBEOs 3 uf v - a Pe oe ee ae a 
a3 8 5 2 = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Fa] o 5 aS aes OR CONTRIBUTING [] CAUSE OF DEATH 
press £ © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=U5 a =f =. om 4 = = be 
OF o ae 8 S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete} 
Zoe aS a Mourn eine While Not While | fectory, street, office bldg., etc.) | 
8 2.3 = p.m, 19 heg etsy | ! 
£ oe - 
Bee 23 21. | certify that (I) (this hospital) attended the deceased from. WAM. Lo. on WEB to OZ... Gorgon, IWS, that (I) (we) last 
a oS 
aZUZe saw the deceased alive on. Oo, vi OS 25, and that death occured atin, from the causes and on the date stated above, 
fo 2 4 er = 22b, DATE 
ee a4 5 , ATTENDING MED. STAFF SIGNED 
ice LP” tg Cem hea Sa a a Oc 6 63 
Hox oc zie. PAYSICIAN’S 72d. ADDRESS 
a a= 
Rog 3 C2tY 7 4 babi? SIP | bakknsécte, LID : 
ee 2 83 23e. ay ce 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Cl |. LOCATION (City, town or county) 
ah oe REMOVAL (Speci 
cy & = 
ovo08 Burial 10-9-63 _Greensboro | :~—<Greenshoro ee 
rie (4) ADDRESS 25a. REC’ D BY REGISTRAR | 25b, pele ds edge. 
15m 9/60 eensboro, MG.QCT 11 196. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND “ 
2066 CERTIFICATE OF DEATH 12554 


1 


we th of 
ieee DUE TO © Gacuen, ‘4 Wt00 © 77 62, ew 7 | Le ZED 


Conditions, if eny, which f o Astend Gates 
gave rise to immadieta cause es Ue: at Ath 2 ODT 
[a), steling the underlying (| CUETO ¢ 


‘couse last. ey 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0); 19. “Was .S AUTOPSY 
9 er a RMED 

< YES o no [J 
= 120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert I of item 18.) 4 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
a Hour While __ Not While factory, street, office bldg., ete.) | 

= 19 jet work [_] et work [_] 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after def 


5 2 : 

< Fe od 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence befora admission) 
Ae a a. COUNTY a a. STATE b. COUNTY 

gs Caroline MARYLAND || _ Maryland Caroline 

2 ee b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, wrila RURAL and giva naarest town} 

we 3 write RURAL end give neerast town) ™ 

Sas x Ridgely 50 yrs. os tae Ridgely = 

@ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give me address) i d. STREET ADDRESS. e BAe 
* [2 None None 2 ves [1] NO fe] 
. NAME OF “First > Middle Last | 4. DATE ~ Month ~~ Dey “Yoer 

3 Peer OEE, OF 

8 Meeerpint) __—~Katie Virginia Holsinger PERSIE NO eis o 20: 19 

° SEX - COLOR OR RACE|7, maRRiED JC] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
3 last birthday) | Months) Days | Hours | Min. 
= enale Cau. woowe[] ovoreo[]| Aug. 7, 1880 83 os. 

a] 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= dona during most of working life, aven if retirad) 

= Housewife None _ Maryland U.5 585 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

‘a 

3 John Murph. ay ——— Mary Riggin | 45) 

5 15. WAS DECEASED EVER IN U.: ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ {Yes, ¥ or unkown) | (Ifyesgivewerordatesof service), 

i __(22Q-12-1479 David Holsinger, Ridgely, Md, 

= [| 16. CAUSE OF DEATH [Enier only one om pie Bua — INTERVAL Bt ™ EN 
wo e At Al 

o PART |. DEATH WAS CAUSED BY; Fi 

3 IMMEDIATE CAUSE (0) ___ A = Ad ling ~dete (OOTGE Eb, 

o 

2 

= 

& 

Oo 
= 
« 

Ee 

8) 

g 

wn 

pe 

4] 

me 

2 

E 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


21. I certify that ) (this gaspital) the sed from.......) ie ud , 19% that (I) (we) last 
2 meee 4 ‘G2 and that Las occured a' 77M, from the causes and on the date stated above, 
i 
wea 
. ig ATTENDING, STAFF 
at Aoe Tope mp. | PHYS. @ Bikecror D7 prs. 
° eS 
ples r LEDERER 
B“ Es , = er J 
62538 Qa. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
moh eo REMOVAL (Specify} 
o*ge8 Burial | Oct.13, 1963 Greensboro_ 
al 
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MARYLAND STATE DEPARTMENT OF HEALTH 
oni OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2057 CERTIFICATE OF DEATH 12560 


5 bz — 
cy 5 3 4 cr OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
ft a, COUNTY : a. STATE b, COUNTY . 

ee Caroline MARYLAND Maryland Caroline 

2 =5 b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAYIN tb || _c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

= 35s write RURAL end give neerest town) 

pee Goldsboro 50 Yrs. |X Goldsboro 

* ed 35 f d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) | 4d. STREET ADDRESS e ane 

3 a | 

pees _. - None " None , __ es ine Ey 
§* 3. NAMEOF First Middle Lest ~ | 4. DATE ‘Month ‘Day —-Year 
an DECEASED 4 oF 
ae ibe Sopra! James Clayton Kinnamon JDEATH 10 4 19 63 
5e 5. SEX 6, COLOR OR RACE|7_ MARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 

ast birthday) Bea) Days | Hours | Min. 
Male White wipowen [Co ivorceto [| B=—12—1874 Oy 


12, CITIZEN OF WHAT COUNTRY? 


USA 


i. BIRTHPLACE (County & State, or foreign country) 


Delaware 
14, MOTHER'S MAIDEN NAME 


Sarah Wyatt 


16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 


\220-03-9102 Mrs. Wilson Smith Goldsboro, 


1a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR ae 
done during most of working life, aven if retired) 
Farming 


Retired Farm Owne 


13. FATHER’S NAME 


Charles F. Kinnamon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give warordatesofservice) 


No 


BETWEEN. 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
TOR: After this certificate has been signed by the attending physician and completel 


T 


deceased alive on... V& 3... and that death occured at..... _M, from the causes and on the date stated above. 


Me 
58 
> 
£§ 
ges 
34 
ES 
= 
a3 
¢ <= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL 3 Wet 
§ 6 
3 5 PART |. DEATH WAS CAUSED BY: 
epae IMMEDIATE CAUSE (2)__ Chronic Myocarditis pot = 
=s 
Ses uf Ww DUE TO 
Bese Condifions, it any, which »  Arterlosclerotic Cardiovascular Dis. 
U8 8 gave rise to immediate cause 
SB (a), stating the underlying ~ DUETO 
paces cause last. c) 
o eA 
Sofa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS Aurorsy 
5 “oO f) = 
= oa () e 
GE os < | en 4 Diabetes Mellitus ager eis) 
255% 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
RS & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Z2t< G | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
3 33 % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home “20F. (City or town) (County) Gia 
tafe ray Hour a.m, While __Not While factory, stree!, office bldg., ete.) | 
2 s = p.m. 9 at work at work | 
4 ~ : 
O08 21. 1 certify that (I) (this hospital) attended the deceased front’ Fiera a IL that (I) (we) last 
x 
3 
° 
= 


co 
4 
J 
5 a 
= 2 
, ATTENDING, AFF 
pile mays. bikecton [] evs. o 10/5/63 
Z 3g oe } 2c, PHYSICIAN’S — 22d. ADDRESS 
eee | : ensboro, Maryland _ ¥. 
O2p 3 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAMI F CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
meh oy REMOVAL apne 
o%O% 8 ( Greensboro _ Greensboro, Maryland 
nr a 4) a 
VR AIS (4) \ 24 INERAS, DIRE: py burials rr ADDRESS 25a, REC’D BY nT toes R AR'S SIGN, RE 
15M 9/60 | A: ea lisi) il 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


owl 


p funeral director, 
ould be filed with 


Poges 1 and 


Then please remove carbon papers. 


te has been signed by the attending physicion and completely filled in 4 


hospitol or attending physician. 
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moy be retained by 
TO FUNERAL DIRE 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ZU58 CERTIFICATE OF DEATH =64 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Rasidence before odmissi 
©. COUNTY C AK OoLTihe Veet Be YEU prs b. COUNTY PAKS 
ITY OR TOWN . outtide my Bini wile Te ENGTH OF STAY NTH [| c. CITY OR TOMMMJUS oxide corre lini She HUEAL ond an [give neqrest town) 
aye eres 1 i ¥< P Uwe At ) ig 


d, NAME OF HOSPITAL (if not in hospitol, give street oddress) | d. STREET ADDRESS. e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 


yes [] NO oy 
Middle 5 Las 4. oa G) Month Do) Yeor 
Leo ANAK DEATH Cahn, pe 19 G62 
5. SEX M 6. COLOR OR RACE [7. MARRIED fey NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE In sh q IF UNDER 1 YEAR[IF UNDER 24 HRS. 
iipaed pivorceo [] AUG. 7, 13 IS9S Y) |Months| Days | Hours] Min. 
1a. USUAL OCCUPATION (Give ied of work, | 1Ob. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe O-W NOK ee Usyr— 
13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME ; 
| ames | EWES ELLA DKON 
15, WAS DECEASED EVER INU, S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT. — ‘Address 
Fen, no. oF unknown) ieonas nine Jnoderiele Hour, | | aka Hed 2 
, ‘ 


18. CAUSE OF DEATH [Enter only one cause per line for fo}, (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


vA / x QUE TO 


3. NAME OF First 
DECEASED 
(ype or print) FKe DERE 


ONSETANO DEATH 
IN 


Canditions, if any, which 
gave rise to immediote 


cause (a), stoting the under- Pag) 
lying couse lost. (©) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Adm rou 
Yes o no 


200. ACCIDENT WAS UNDERLYING (] 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 4, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour an. While of while foctory, street, office bldg., etc. uF 1 
p.m. fot work [J at work [7] 4 


-tha la attended the ae fram, kIT 7 has 2 es a LS 1Wex=Ahat | last saw the deceased 


go} and that death a a pa fram the causes and an the date stated cbave. 
Goce. = sel city oF town, state) DATE SIGNED 


sishtdae dein 


NAME (Type}_/ J > £—+« — As Seer sg 


fA 
BURIAL, CREMATION, . DATE eci2) Zc. NAMES NAME OF CEMETERY oF CR — Md. LO RATION (City, town, or county) ote) 
Pee O ec peter’ Peers a 


IQ. FUNERAL DIRECTOR'S SIGNATURE ao ESS 2ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Z 7? 
mM bp KA t re oate() 30 1983 MM leaylag Quter 


MEDICAL CERTIFICATION: 


Fa MR AE HERS VD THEATRES aT Pe! 
HTAZ0 30 aie IUTHSD 


tea, 


Hd 
7 


; 


24 hours after 
in by the funeral 


withi 


it. Then please remove carbon papers. Pages 1 and 2 shou 


te be executed 


ical 


ite has been signed by the attending physician and completely 
|, cremation, or removal, and in any event, with 


9. 
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death, Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
TO FUNERAL 


YR AIS (4) 2 
15M 7/61 yw 


'2 hours after death. 
oo 


ie MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


uO 
2069 CERTIFICATE OF Beary 12562 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececsed lived, If Instilulion: Residence before admission) 


3. COUNTY a, STATE b. COUNTY 
Careline ManyLanD || Ma. nds Garo line 2s 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate timits, write RURAL end give nearest town) 
‘write RURAL end give nearest town) 
Hiekman # years X Denten RF, D, Ma. (Hickman) _ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) i d. STREET ADDRESS ane Pace 
ON A FAI 
Ped yes [] NO[] 
3. NAME OF First ~ Middle S~*~*~*~«Cw 4 ‘DATE Month Dey ta 
DECEASED 
Eype or ein) Bessi 6 a% Melvin . Dearn Oct, 13 196 
SEX 6. COLOR OR RACE|7, ARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH Saree {in yoers |IF UNDER T YEAR| IF UNDER 24 


bathe) he] Oe Hoos) Mn. 
wioowen [Js pivorceo [] | Jan. 4, 1885 eset tal hs ie 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. sates “(County & Stale, or ah; country) | 12. CITIZEN OF WHAT COUNTRY? 


|housewife District ef Columbia vu. 5, a, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jehn Arner xitekcnewe Mary Amer 


-15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 1. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 
(Yes, no, or unkown) | (Hyes give werordetesofservice} 
Mrs. Clarenee Breeding Hickman 


sal e 
INTERVAL BETWEEN 


iy one ca : 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, a . 
IMMEDIATE CAUSE (e]_ tacte P ewe 2e. Lat ongpea ion. 2, 
{ 


Fenale ite 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working , even if retired) 


heusewife 


TF Oie is DUE TO 4 
Conditions, if eny, which (b) ¢ 2A PIECE. « 0 Co yal~e Lia | = = 
gave rise to immediate cause | 
{e), steting the underlying f PYETO 
cause last. {e) 


NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel] 19. WAS AUTOPSY 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS 

2 | PERFORMED? 

3 yom be =? 2 YES NO S 
fy [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESG#YSE HOW INJURY OCCHPED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [/20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm," 20f, (City or town] (County) (Stele) 

é Hour em. While Not While factory, strest, office bidg., ete.) | 

= oa 19 let work et work 


. I certify that (I) (this as ded the deceased from... 2 f 19.2200... EA p A319, CaF (1) (we) last 


t F and that death Bed ats M, from the causes and on the date stated above, 
“22b. DATE 


saw the deceased aliv: 
220. SIGNATURE | 


ATTENDIN' MED, STAFF SIGNED 
mp. | PHYS. — Director [] PHYS. L[EfO3. 
22c. PHYSICIAN'S “ a 22d. wes 
mG. pete ley Je PDD walle, Maleapns 
bs i Se ey ‘ ahd, Ce. xs 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23. ae ‘OF CEMETERY OR | sig On 23. pall (City! — or county) ew) 


sail {Speci 


rie} —\y -17=1963- Se wl ONT etaaT 


Ss 5a. REC'D BY ode. R if sturg i EG ine D 


Set BLT Senet Proton OCT 21/1963 fC nda, Quege 


etme Tae AD, TER RWS a eV ASE OTE TSF 
PAR PUI PEEL OUT) HRTEM Se aE romeo pare et 
i ts 1 TERMS IT aS 


nave ‘a Pale vey AB go Be 


Mi ee : : pgatys al ~ee ei 


or ee 


a 2), 5 ot _R goatust = er 


pb ce 
- i wt? 


See ;. : R= ion 


a > a. 3 


a Ri cae RE po a: 
~ " pidtao tod te telnet ettneasod S| etitenced , 

| “| : nA yee 
toma y pal Kemcieax emer rate’ 


" BLLDGe7E BO" eo <oe2 ~K cn ae * y 
; ta aati sp0erd von etald < t vt! J 8S i 
|, : ; ss +2 bg 


ue TP 4 ay gfe af < tia 


. 


ph ee ee a as os ae 
Ny a —- ahs egesadee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 12563 


om 


s f2 — —_ = 
a s 3 1 Set DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before admission) 
Ss 2. COUNTY 
o 25 i o, STATE b. COUNTY . 
§ eae _ Caroline _ MARYLAND ‘ Maryland * “ Caroline 
eo) b. CITY OR TOWN {if outside corporete limits, ~) ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limils, write RURAL and give neorest town) 
Ee ma Se write RURAL end give neeres! town) A 
bese Ridgely 40 Yrs. Ridgely mn ped 
Soe Se d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) ‘|| | d. STREET ADDRESS . IS RESIDENCE 
3 8 V/ : ON A FARM? 
@ x None None 
3. NAME OF First Middle Last 4. DATE Month Day 
OF 
(Type or print) George Charles Walls peatHOCtOber 25 19 63 
5. SEX "16. COLOR OR RACE) 7, MARRIED PR] Never MaRRieD [] | 5: DATE OF BIRTH 19. AGE {tn yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
3 | . birthdey) [Months] Deys | Hours | Min. 
Male Cau. wipowep [_] bivorceD [] | April 20 9 1886 a yrs. | 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Trucker ile — None a Maryland 


13. FATHER’S NAME — 


James Walls 


* UsStvs = 


Henerata Phillips 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours ai 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
(Yas, no, er unkown) | (Ifyesgivewerordetesofservice) | 2 
No __|\&R 14-32-7795) Mes. Grace Walls Ridgely, Md. = 
18. CAUSE OF DEATH l[Enier only one per line for (e), (b), end (c).] RR eer 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) Coronary Thrombosis re 
th Jf «1 DUE TO 
Conditions, if eny, which (b) Arteriosclerotic Cardiovascular Dis. = 
geve rise to immediete ceuse 
(a), stating the undarlying f DUETO 
couse fest. te) >" 


19, WAS AUTOPSY 
PERFORMED? 


ves [] No [7] 


e)| 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer _ | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stete) 
| 


While __ Not While factory, street, office bldg., etc.) | 
9 et work af work ! 


Hour a.m, 


MEDICAL CERTIFICATION 


Oete...25. ., 1I9QZ that (1) (we) last 


|, from the causes and on the date stated above. 


| 22b. DATE 
ATTENDING MED. STAFF SIGNED 


|Prys. EJ irecror [] pays. (] Oct. 26 '63 a 


21. | certify that (I) (this hospital) attended the deceased from....@.A44@...&..... 
25,.....19.65., and that death occured at. 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completel 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


, page 3 should be detached for use as the burial-transit permit. 


7 (x = 
Zo | aig ci a € "| 22d, ADDRESS as 
3 
= £8 a i Charles H.Stong Greensboro, Maryland ‘* 
Qe Re _| |i3e. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. \E OF CEMETERY OR CREMATORY  —~—*| 23d, LOCATION (City, town or county) —(Stete] 
rine OVAL (Specify) - 
080s ‘|. Buria 10-27-63 Hillsboro Hillsboro, Md. " 
Boe NaN 250. REC'D SY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 
15M 9/60 


a Gee Gnecdtncte y m: CT 29-1963 dt 


